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PTO/SB/17(12-04) 



Effective on 12/08/2004. 
fant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

E TRANSMITTAL 

For FY 2005 



Applicant claims small entity status. See 37 CFR 1 .27 
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Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entitv 
Fee ($) Fee ($) 

25 
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Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
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